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Estimated average burden

FORNI D hours perresponse. ... .. 16.00

NOTICE OF SALE OF SECURITIES m“‘SEC USEONLYSM'
PURSUANT TO REGULATION D,
SECTION 4(6 , AND/OR GATE RECENED \\
UNIFORM LIMITED OFF'ERING EXEMPTION | /\;] AN \/7’
Name of Otfering .( [ ] check if this is an amendment and name has changed. a1d indicate change.) A >/q;:prgw:m\§\
Ordinacv Shares of Eurocastle Investment Limited /“?/ %\
) Fil%ng L_Jncﬁr {Check boxtes) that appiyv): [ Rule 504 [} Rule 505 Ride 506 [7] Section 4(6) [T} ULOC /// - \C?\/i
Type ol Tiling! E New Filing D Amendment ;\\’\<\ Pq\‘j}“\ ! 9 ?U{M; >
A BASIC IDENTIFI CATION DATA < 47
[.  Cater the intormation requested about the issuer \v\,’iz’\ o /‘_{‘;\}9“'
Name of Issuer (] check if this is an amendment and name has changed. and ndicate change ) Q'-*g\\;\w;/) 7
Eurocastle Investment Limited \\“// e
Address of [xecutive Oftices {(Number and Street, City, State, Zip Code) Telephone Number (Including ATa Code)
Armold House St julian's Avenue St Peter Port Guernsey GY 1 3NF +44 1481 707 122
Address of Principal Busincess Operations {(Number and Streer. City, State, Zip Code) Telephone Number (Inctuding Area Code)
) {if different from Executive Offices)

Briel Description of Business

Invests in, finances and manages European real estate securities and Jther asset backed securities

}

e-.;“

Type of Business Organization
fx] corporation {7} tlimited partnership, already forme: {T] other (please specify):

[ business trust D limited partnership. to be formed jUL 1 4 200%1
Month Year TH
Actual ar Estitmated Date of Incarporation or Organization: {¥] Actual [} Estimated Afm

lurisdiction of incorporation or Qrganization: {(Enter two-letter 1.5, Postal Serv ce abbreviation for State:
CN for Canada; FN for other fo eign jurisdiction)

é\f &Jiﬂ‘ EQE\E@

GENERAL INSTRUCTIONS

Federal:

1Who Must File: Allissucrs making an offering of securities in reliance on an exemy tion under Regulation D or Section 4(6). 17 CFR 230,501 etseq. or 13 US.C.
77dc61.

When To Fife: A notice must be filed o later than §5 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commissian (SCC) on the earlier of the date it is received by the S IC at the address given below or. if received at that address after the date on
which it is due. on the date it was mailed by United States registered or certified mail to that address.

- MWhere To File: 3.5, Securitics and Exchange Commission. 450 Fifth Street, N.A/, Washington, D.C. 20549,

Copries Requured: Tive (5} copics of this notice must be filed with the SEC. one « € which must be manually signed. Any copiés not manuaily signed must be
photocapies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. A :ndments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the infrmation previousiy supplied in Parts A and B. Part € and the Appendix need
not be filed with the SEC.

Fiting Fee: There is no federal filing fee,

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Vixemption (ULOE]) for sales of sceuritics in thosc states that have adopied
ULOE and that have adopted this form. Issucrs relving on ULOE must file a < 2parate notice with the Securitics Administrator in cach state where sales
arc to be. or have been made. I a state requires the paynient of a fec as a pres ondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in ac :ordance with state law. The Appendix to the ratice constitutes a part of
this notice and must be complcted.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
tiling of a federal notice.

. Persons who respond to the collection of in ormation contained in this form are not
SEC 1972 {(6-02) required to respond unless the lorm display s a currently valid OM8 control number. l of 9




| 3 A. BASIC IDENTIFI ATION DATA "

2. Enter the information requested lor the following:

o [ach promater of the issuer, 4f the issuer has been organized within the past five years:

o Eachbeneficial owner having the power to vote or dispose. or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

e liach executive officer and director of corporate issucrs and of corporat: general and managing partners of partnership issuers: and

o Cach general and managing partner of partnership issuers.

Check Box(es) that Apply: 7] Promoter 7] Benelicial Owner  [] [xecutive Officer  [¥] Director [ General and/or
Managing Partner

Full Name (Last name First, o individualy

Edens, Wesley R.

--Business.or Residence. Address. (Numbér and Street, City, State. Zip Code) )

Arnold House, St Julian’s Avenuc, St Peter Port, Guernsey GY1 3NF

Check Boxtes) that Apply: [J Promater {7 Beneficial Owner [} [ xecutive Officer  [x] Director [} Generat andior
Managing Partner

Full Name (Last name tiest, i individuaal)

Dorrian, Keith

Business or Residence Address  (Number and Street, City, State, Zip Code)

Arnold House, St Julian's Avenue, St Peter Port, Guernscy GY't 3NF

Check Box(es) that Appiy: {3 eremoter [:] Beneficial Qwner  [7] fxecutive Officer  [x] Director (] General and/or
Managing Partner

Full Name (lL.ast nam.‘a.'ﬂﬁrsx. i individual}

Bassi, Paolo G.

Business or Residence Address  (Number and Street., City, State, Zip Code)

Amold House, St Julian's Avenue, St Peter Port, Guernsey GY1 3NF

Check Boxtes) that Apply [¥) Prometer [T} Beneficial Owner  [] 1 xecutive Officer [T} Director [ General and/or

Managing Partner

Full Name (Last name first. it ndividual)

Fortress Investment Group LLC

Business or Residence Address  (Number and Street. City, State. Zip Code)
1251 Avenue of the Americas, 16th Floor, New York, NY 10020

Check Box(es) that Apply: [] Promoter {7] Beneficial Owner D I xecutive Officer

[ Director

[} General and/or
Managing Partner

Full Name (Last name first. it individual)

Busintess or Residence A:’J:Jrcss (Number and Street, City, State. Zip Code)

Check Box{es) that Apply: {0 Promoter [ Beneficial Owner  [] ) .xecutive Officer [ Director 7] General and/or
Managing Partner

Full Name (Last name 1irst. of individual)

Business or Residence Address  (Number and Street. City. State, Zip Code)

Check Box{es) that Apply ] Promoter [J Beneficial Owner [ tixecutive Officer [} Director {7} General and/or

Managing Partner

Full Name (Last name first. o individual)

Business or Residence Address  (Number and Street, City. State. Zip Code)

(Use blank sheet. or copy and use additios:al copics of this sheet, as necessary}
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L ‘ : B, INFORMATION ABQUT OFFERING

1. Has the issuer sofd. or does the issuer intend 1o scll. o non-aceredit :d investors in this oftering? ..

Answer also in Appendix. Columin 2, if tiling under ULOE.

154

3. Doues the offering permit joint ownership 0f @ SIngle URI? L e

4. Enter the information requested for cach person who has been or w Il be paid or given, dircetly or indirectly, any
cammission or similar remuncration for solicitation of purchasers in co nnection with sales of sceuritices in the offering.
112 person to be listed is an associated person or agent of a broker or de-aler registered with the SEC and/or with a state
or states. list the name of the broker or dealer. [more than five (3) pe 'sons to be tisted are associated persons of such

a broker or dealer, yau may sct forth the information for that broker or dealer only.

What is the minimum investment that witl be accepted from any ind vidual? o

Yes

No

[} =
$ €9,000
Yes No

Ej

a

Full Name {Last name first, if individual)
Morgan Stanley & Co. Incorporated

Business or Residence Address (Number and Strect. City. State. Zip Cocz)
1585 Broadway, New York, NY 10036

Namu of Associated Broker or Dealer

States in Which Persan Listed Has Soticited or Intends to Solicit Purcha crs

{Check “AN States™ or check 1AIvIAURY STALES) oot rrinie ettt rineemeteebbess e et s otne seasrer ass s bbas s ossneenranean fi] All States
AK €1
ME]
Y]
D Ay
Full Name (Last name first, if individaal)
Business or Residence Address (Number and Strect. City, State. Zip Co i¢)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends 1o Solicit Purchaicers
(Cheek “AN S1a1es™ or check IndIvIBUal STAICSY o st s craseeb e e ba st sss e et st a e a0 [0 Al States
€l
(tal] ™1} ©MD)
Nii ] NC
™ i) WY
Full Namc (Last name first, if individual)
Business or Residence Address (Number and Street. City. Statc. Zip Co lc)
Name of Associated Broker or Deafer
States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
(Check AU States™ or check indivIdUl STAEEE) oot et e it e er s nr et caer s eas b et anis [ Alt States
el
[Mi]
MT My
SD 0] WY

{Usc blank sheet. or copy and usc addiionaf copics of this shect, as necessary.)

Jof




1. Enter the aggregate offering price of sccuritics included in this offerin g and the total amount already
sold. Enter ~07 if the answer is “none” or “zero.”™ it the transaction s an cxchange offering. check
this box [ and indicate in the columns below the amounts of the sceu tities offered for exchange and
alrcady exchanged.
Aggregate Amount Alrcady
Type of Sceurity Offering Pricc Sold

s 0
s €34,412,400

(x] Commm {7 Preferred

Convertible Securitios (ITCRIGIRE WAITANLS) ...vvvereieierivriiieerenies i svsiaee e iaressereasissens massassrsmsessssonne 50 s 0
PArtnership IICTCSIS oottt e s ee s oesessbassssas st sraabassens e snsareesssnrns $.0 $_0
Other (Specity ) e et 50 $ 0

TOUL oot st e rea et b a4 S eas s et ta e rn e en s aes et $0 s 0

Answer also in Appendix, Column 3. if filing under ULOE.

2. Cnter the number of aceredited and non-aceredited investors who have purchascd sccuritics in this
offcring and the aggregate dollar amounts of their purchases. For offi rings under Rule 504. indicate
the number of persons who have purchased sccuritics and the aggregate doliar amount of their
purchases on the total fines. Enter “07 it answer is “nonc™ or “zero.”

Aggregatc
Number Dollar Amount
Investors of Purchascs

g €34,412,400

Accredited Investors

NOM-ACCTCUILCE [NVESTOTS ©teiieiies v ceeieee s et e e vtae et st o evevsnsesseaees s o tesnesenscomts s et o rasaee 0 50

Total (for Filings under RUIE 508 01y ) oo oo ssims s N/A s VA

Answer also in Appendix, Column 4. if filing under ULOE.

3. Ifthis filing isfor an oficring under Rule 504 or 505, cnter the informa ion requested for all sccuritics
sold by the issucr, wo date, in offerings of the types indicated, in the t velve (12) months prior to the
first sale of sceuritics in this otfering. Classify sceurities by type §i ted in Part C — Question 1.

Type of Dollar Amount
Type of Oftering Sceurity Sold
L RERUIATION A L N/A s NA
TRUIE 509 oo et oo e, VA s VA
TOU 1.ttt erasees st e e rsssssnsssssss s sissennnoss TUBY s_NVA
4 a.  Furnish a statement ol all expenses in conncction with the is:uance and distribution of the
sccuritics in this offering. Exclude amounts refating solcly to organ zation expensces of the insurer.
The information may be given as subject to future contingencics. 1f1he amount of an cxpenditure is
not known. furnish an cstimate and check the box to the left of the «stimate.
Transter Agent's Fees 0 s G**
Printinng aind Engraving COSIS ..o e oe et <eeatemtasaesree st e sat b seesemstesarant e rasbense e eresensnens g s €25, 600
LCHAL FOLS . ovovoor e iveoeeeee oo e e seveose e oot e en e eesomaee et eses e eee st ans st ere e e [ $£545,000
ACCOUTINE FOUS Lottt ettt nr e s esaa e £ aaa e e sas st 3 oa s £ enen bt es e aas a5 ee s sebe b sbaes O s €43,450
ERZINCCTIRR FOUS oot et ettt ees s eae o cmessebs et e mee bt s et s ettt et bt e s emn s oo J s 0
Sales Commissions (specify finders” foes SEPATALCIV) oot e ec e cererr e crenr s [x] § €1,376,500
Other Expenses {identifv) United Kingdom listing fees 0O s €46,200
FOLAY ettt a ettt eR e ekt e e e ekt 5 €2,036,750
* The uffering: in the United States forms part of a larger global offering
o Apbortionment of expenses of entire offering t» United States portion
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L  C.OFFERING PRIGE, NUMBER OF INVESTORS, EXPENSES

b, Enter the ditlerence between the aggregate oftering price given in rosponse to Part € — Quecstion |
and total expenses furnished in response to Part C — Question 4.a. This differcnec is the “adjusted gross

PIOCECAS 10 TIC ISSUCT. ™ oo et orio e reeneae s ence e rem sesees e rssa o ane e be e <7t R8 et o r s resets et ottt necen 5_€32,375,650*
5. Indicate betow the amount of the adjusted gross proceed to the issucr iscd or proposed to be used for

cach of the purpescs showa. [ the amount for any purposc is not k1own, furnish an cstimate and
check the box to the et of the estimate. The total ofthe pavments liste 1 must cqual the adjusted gross
proceeds to the issuer sct orth in response to Part C — Question 4.7 above.

Payinents to

Officers,

Dircctors. & Payments to

Aftiliates Others
Salaries and FEEs s s ) S 0 as 0
PUTCRASE OF TEAT CSLULE L.t et ce esbaansatseames s etonsomeesar e b rie (s.90 as 0
Purchase, rental or fcasing and instaltation of machinery
AN CQUIPITICTIL oottt et bt s et aees s o eb e Rs e L enracsoh4 S aas a8 r s st i ern s 0 0s 0
Construction or leasing of plant buildings and facililics .o i e s 0 as 0
Acquisition of other businesses (including the value of sccuritics in ‘olved in this
offering that may be used in exchange for the asscts or sceuritics of another
i . ree 0 0
(ISSUCT PUTSUANT L0 B TETZCT) 1ooeuricnrisconsmenmecesens et ies et cos s ssisssersmneomessonesnseosnsmeresncssts |} 9 s
RCPAYMETT OF IHACDICANCSS oot ooioieeeeee s sessbsesasssesssesresessas Ssetsssasssossssessamsaessesrassescasssasraersses as 0 s 0
WOEKIR COPIIAL ..ottt bt e cane st s se et et ers b e en 0s.0 s 0
Other (specify);_Purchase of securities gs.0 [75_€32,375,65¢

....... s 0s

COMIMIUTOLAIS oot e r et b st s ss et o1 et en s e st 5 o4 saaset et saresssse s e esesr s eeasa ss st aant e rere s 0 s €32,375,6%¢
Total Payments Listed (column totals added) ..o e 0Os €32,375,65

C ]

Theissucr has duly causcd this notice to be signed by the undersigned duly wthorized person. [fthis notice is filed under Rule 505, the following
signature constitues an undertaking by the issucr to furnish to the U.S, Sceurities and Exchange Commission. upon written request of its staft.
the information furnished by the issucr to any non-acercdited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print ar Type) SW Date
Eurocastle Investment Limited ¢ : /' (? M @
" Thifs

Name of Signer (Print or Type) Title of Signer (’rint or Type)

Jongthan A&Mﬁ]@i bethoried Sagnﬁ ﬁJ@

. FEDERAL SIGNATURE

* Represents United States portion of the offering only ,

= ATTENTION

Intentional misstatements or omissions of fact constitue federal criminal violations. (See 18 U.S.C. 1001.)




r : - E. STATE S GNATURE * I

1. s any party described in 17 CFR 230.262 presently subject to ¢ ny of the disqualification Yes No
PrOVISTONS 08 SUCIH TUIET i setsen s ves e srseata i rer s ae et en e et pear s erneren O {x)

Sce Appendix. Cofumr 3. for state respanse.

(]

The undersigned issuer hereby undertakes to furnish to any state ¢ dministrator of any statc in which this notice is filcd a notice on Form
I3 (17 CFR 239.500) at such times as required by state taw.

3. The undersigned issuer hereby undertakes to furnish to the state administrators. upon written requcst. information furnished by the

issuer to offerees.

4. The undersigned issucer represents that the issuer is familiar wit s the conditions that must be satisficd 10 be entitled to the Uniform
timited Offering Exemption (ULOE) of the state in which this nd tice is filed and understands that the issucr claiming the availability
of this exemption has the burden of establishing that these concitions have been satistied.

The issuer has read this notitication and knows the cantents to be truc and h :s duly caused this noticc to be signed on its behalf by the undersigned
duly authorized person.

Date

71 /o

Issucr (Print or Type) Signature

Eurogastle Inveshoent Limted

Name (Print or Typo)

itle (Print or Ty pe)

Jsnathan #AShled - Puthored  Signaton)
T N R

Instruction:
Print the name and title of the signing representative under bis signature for the state portion of this form. Onc copy of cvery notice on Form
) must be manually sigaed. Any copics not manually signed must be photocapics of the manually signed copy or bear typed or printed
signaturcs.
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©CAPPENDIX: oo

Intend 10 sell
to non-accredited
investors in State

(Part B-ftem 1)

-
3

Type of security
and aggregate

offering price

offered in state

| (Part C-ltem 1)

4

Type of investor and
a nount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Number of
Accredited
Investars

Amount

Number of
Non-Accredited
lavestors

Amouat

Yes No

AL

AK

AZ

AR

CA

Ords - €9,342.000

€9,342,000

0

$0

CcO

cr

Ords - €811,200

€&11,200

$0

DC

FL

GA

HI

Ords - €1,527,000

€1,527,000

30

KS

KY

LA

ME

MD

MA

Mi

Ords - €630,000

€¢30,000

50

MN

Ords - €1,320,000

€ ,320,000

30

MS
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APPENUIX *

(]

fntend to sell
to non-accredited
investors in State
(Part B-ftem |)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem )

Type of investor and
a nount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ftem [)

State

Number of
Accredited
Investors

Amount

Number of

" Nori-Accredited | -

Investors

Amount

Yes

MO

MT

NE

NV

NH

NJ

Ords - €1,056,000

€1 056,000

$0

NM

NY

Ords - €17,940,600

€17,940,601

0

$0

NC -

ND

OH

OK

OR

PA

Ords - €144,000

2

€144,000

0

€0

Rl

sC

SD

TX

Ords - €1,233,600

4

€1,233,600

0

€0

U

VT

VA

WA

Ords - €408,000

€:08,000

(}

80

\AY

Wi

§of !




APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-item 1)

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
ainount purchased in State
{Pant C-ltem 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of Number of
Accredited Non-Accredited
State Yes Neo Investors Amount Investors Amount Yes No
wY
PR
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